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background:  Cardiac tamponade is primarily a clinical diagnosis, often confirmed with echocardiography. In mechanically ventilated patients, 
however, cardiac hemodynamics are altered and classic echocardiographic parameters of tamponade cannot be reliably obtained.
case:  A 66 year old man presented with 5 days of worsening shortness of breath and was emergently intubated for impending respiratory 
failure. His past medical history included hypertension and obesity. Physical examination revealed distant heart sounds, normal S1 and S2, no S3, 
estimated jugular venous pressure (JVP) of 7 mmHg, and warm extremities with 2+ pitting edema.
Decision-making:  Computed tomography scan of the chest revealed a large pericardial effusion. Clinical assessments (pulsus paradoxus, JVP, 
and cardiac output) and a transthoracic echocardiogram were inconclusive for tamponade physiology. The patient was taken to the cath lab, where 
invasive hemodynamic measurements revealed near equalization of right atrial, right ventricular, and pericardial space pressures, consistent with 
tamponade. Repeat measurements after draining 800 ml of fluid showed partial normalization of pressures. The pericardial drain was removed the 
next day, and the patient was extubated soon thereafter.
conclusion: Mechanical ventilation distorts non-invasive evaluation for cardiac tamponade. In these complex scenarios, invasive hemodynamic 
measurements are required to make an accurate diagnosis and expedite life-saving therapy.
 
